Psychoses affect up to 4% of the population. These conditions usually require long-term treatment with antipsychotic drugs, mood stabilisers or both. The availability of effective treatment means that most people with psychoses can live in the community. Psychosocial treatments and the provision of community services are critical, but are often inadequate. long-term adverse effects can be a problem and adherence to treatment can be difficult for almost all patients. Depot antipsychotics have been widely used to improve adherence to maintenance treatment, but extrapyramidal adverse effects have been a major problem.
Introduction
Psychoses include schizophrenia, schizoaffective disorder, psychotic depression and bipolar mania. The diagnostic boundaries between these disorders can be unclear, but together they have a lifetime prevalence in the population of about 4%.
Antipsychotic drugs treat positive symptoms (delusions, hallucinations and thought disorder) across the diagnostic spectrum.
Atypical antipsychotics are also helpful for mania and psychotic depression. Mood stabilisers are also used in psychoses to treat mania and depression, usually in addition to antipsychotic drugs. 1 While up to 30% of patients do not experience any relapse after their first psychotic episode, the remainder will develop long-term problems. Some patients will manifest a remittingrelapsing pattern of illness, while others will develop chronic illness, including negative symptoms (flat affect, poverty of thought, amotivation, social withdrawal and poor concentration). Negative symptoms tend to be associated with poor insight into the presence of illness and the need for treatment. Adherence to treatment can therefore be particularly problematic.
Chronic or relapsing illness is associated with impaired function and lower quality of life. These patients require active rehabilitation and integration into the community. 
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Addressing adherence to treatment
Education, cognitive behaviour therapy, social skills training, treatment of substance abuse, personal assistance and assertive community support are probably the most important measures in aiding adherence when medication is not fully effective in Depot antipsychotics take a long time to reach steady state, so oral supplementation is usually required in the first few months of treatment. Depending on the drug, the interval between injections can be extended to four weeks. Many patients receiving conventional depot antipsychotics experience extrapyramidal adverse effects, including a high prevalence of tardive dyskinesia. 6 Risperidone is available in a long-acting injectable formulation.
Initial findings and clinical experience suggest that injectable risperidone is effective for maintenance treatment of schizophrenia-related psychoses and causes relatively few adverse effects. The incidence of new cases of tardive dyskinesia has been low to date, but weight gain, amenorrhoea and sexual dysfunction do occur.
Conclusion
The long-term treatment of psychosis is challenging. General Students and junior clinicians will find more than they need to pass exams and survive on the wards. The succinct and up-todate information in this book will appeal to senior clinicians. Many of the therapies described in this guide are nonprescription, making it a useful resource for pharmacists and dietitians. It is a wake-up call for medical practitioners, reminding us that prescribing drugs is not the only way to solve clinical problems.
Self-test questions
Basic day-to-day problems are dealt with comprehensively, namely constipation, nausea, vomiting and diarrhoea. All clinicians, irrespective of their specialties, will find useful information in these chapters.
The first section, 'Getting to know your drugs', is a 25-page pharmacology revision of all the gastrointestinal drugs of importance. The only oversight was dexamethasone, which is subsequently referred to a lot in the nausea and vomiting chapter. It is a handy pocket-sized book which is also available in an electronic format with the other guidelines in the series.
I strongly recommend this book to all clinicians.
